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Application For Immediate Annuity 
1. Annuitant: (Please Print) 
 

4. Permanent Address: 

2. Phone Number: (           ) 
 

 

3. Annuitant’s Social Security Number: 
 
 

5. Date of Birth:  Mo./Day/Yr. 
 

Include a copy of birth certificate 

6. Sex: � Male 
 � Female 
 

 Annuitant’s Tax Identification Number Certification form 
must also be completed (Sub W-9 Immediate). 

7. Frequency of � Monthly � Semi-Annually 
  Income Payments: � Quarterly � Annually 

8.  Single Premium: $ ____________________________________________________________________________________ 
 
9. Did any part of the Single Premium shown above come from a Qualified Plan under an Internal Revenue Code? 
   

� Yes � No If yes, how much? ________________________________________________________________________ 
 
10. Purpose: � Corporate Pension                 � Tax-sheltered Annuity                   � Individual Retirement Annuity 
   
 � HR 10                                    � Non-Qualified                                � Other (explain)_______________________ 
11. Income Options: Select only one option 
  

� Single Life Income Option: 
 � Life: No Refund* � Life with 10 Years Guaranteed 
 � Life: Single Premium Guaranteed � Life with 20 years Guaranteed 
  
       *if this option is elected, the Annuitant must complete Question 12.  
 � Fixed Period/Fixed Amount Option: 
  
 Pay proceeds in equal installments for _______ years only. (Periods of 5 to 30 years are available) 
 � Joint Life Income Option: 
 � Joint and 100% Survivor, No Refund* � Joint and 100% Survivor, Single Premium Guaranteed 
 � Joint and ⅔ Survivor, No Refund* � Joint and ⅔ Survivor, Single Premium Guaranteed 
 � Joint and ½ Survivor, No Refund* � Joint and ½ Survivor, Single Premium Guaranteed 
 Joint Annuitant: Name __________________________________ Birth date ______/______/______ Sex:  � Male � Female 
   Include a copy of birth certificate 
  
    Joint Annuitant’s Tax Identification Number Certification 

form must also be completed (Sub W-9 Immediate). 
*If one of these options is elected, the Annuitants must complete Question 12. 
  

� Other ________________________________________________________________________________________ 
 
12.  MUST be completed only if the Income Option selected in Question 11 specifies “No Refund:” 
 
 The Annuitant and any Joint Annuitant agree with MTL Insurance Company that payments will be made to 
 the Annuitant(s) under the annuity’s life income option, for the mode selected, as long as any Annuitant lives.  
 Thereafter, all benefits will stop, and no further payment will be made to anyone. 
 
 ___________________     _____________________________________     ______________________________________ 
 Date Annuitant Signature   Joint Annuitant Signature 
 
13. A.   Yes  No         Does the annuitant have any existing life insurance or annuity policies? 

B.   Yes  No         Is the annuity applied for intended to replace any existing life insurance or annuity policies?  (If yes, 
please enclose any required replacement forms) 

 
Form 6250-10 

 
 
 
 
 

CONDITIONAL RECEIPT FOR PAYMENT 
 

 Received from _______________________________________, the Annuitant, the sum of $____________ in connection 
 with an Immediate Annuity application. If this application is declined, MTL Insurance Company of Oak Brook, Illinois, 

will return the amount paid.  
 
 _________________     _____________________________________________________________________________ 
 Date Agent’s Signature 
 
 

 
 
 
 
 

Social Security Number - Joint Annuitant

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
14. Beneficiary - The death benefit shall be paid to: (Do Not complete this section if the Income Option selected in Question 11 
 specifies “No Refund”) 
Primary 

Full Name 
Relationship 
to Annuitant 

Birth 
Year 

Contingent 
Full Name 

Relationship 
to Annuitant 

Birth 
Year 

      
      
      
      
Unless otherwise specified, beneficiaries of the same class will share equally, with the right of survivorship. If a Trustee is named 
above, payment to such Trustee will discharge the Company from further liability to the extent of that payment. 
 
Allow the beneficiaries the choice of receiving the Death Benefit in a Single Sum unless I have checked one of the following 
boxes: 
 � Do Not allow the primary beneficiaries to receive the Death Benefit in a Single Sum nor to change the contingent 
  beneficiary. 
 � Do Not allow the primary beneficiaries to receive the Death Benefit in a Single Sum but do allow them the right to name 
  their own beneficiary. 
 
15. Home Office Endorsements: 
 
 
 
 

16.  Supplementary Remarks (Provide the Annuitant’s 
identification number and identification expiration date): 

 
 

Notice to the Annuitant regarding taxes being withheld: 
 
Since payments made under this annuity are defined by the Internal Revenue Service (IRS) as Periodic Payments, we will require 
IRS Form W-4P to be completed and returned with this form.  Consult your tax advisor and/or legal counsel before completing 
these forms. 
 
The annuity applied for will become effective on its issue date if the amount paid and the application are acceptable to the 
Company under its usual procedures. However, if either is not acceptable, the Company’s liability will be limited to a return of any 
money paid. 
 
In case of apparent errors or omissions, the Company is authorized to amend this application by entering any changes in the 
space entitled “Home Office Endorsements,” and acceptance of the annuity will be considered ratification of that amendment. 
However, any amendment relating to the single premium, date(s) of birth, or Income Options will be made only with the written 
consent of the Annuitant(s). 
 
Any person who knowingly presents a false statement in an application for insurance may be guilty of criminal offense and subject 
to penalties under state law. 
 
Application Signature of 
made at ____________________________________     _______________________________________________ Annuitant 
 Signature of 
on _________________________________________     _____________________________________________ Joint Annuitant 
 Date  
Witness _____________________________________     
 
AGENT AFFIRMATION: I was □ or was not □ personally in the presence of the Annuitant (s) when this application was completed 
and signed. Answers to all questions are properly recorded and, to the best of my knowledge, are complete and true. I represent 
that I have only used company-approved materials and copies of all sales materials were left with the proposed Annuitant. 
 
________________________     ____________________________________________________________________________ 
 Date Signature of Writing Agent 
               
       Writing Agent’s Ten Digit Code  ________________________________________________________________ 
 __ __ __ __ __ - __ __ __ __ __ Print Writing Agent’s Name 

 
 
 
 
 
 
Form 6250-10 
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STATE OF ARKANSAS 
 

CERTIFICATION OF COMPLIANCE 
 
 

Company Name: MTL Insurance Company 
 
Form Title(s):    Immediate Annuity Application 
 
Form Numbers(s): 6250-10 
 
I hereby certify that to the best of my knowledge and belief, the above form(s) and 
submission complies with Reg. 19 and 49, as well as the other laws and regulations of 
the State of Arkansas. 
 
 
 
___________________________ 
Roger L. Barth, FSA, MAAA 
Vice President 
 
December 17, 2010 
Date 
 



CERTIFICATION OF READABILITY 
 

State of ________________________ 
 
 
 

 
 
Form Number       Flesch Readability Score 
 
______________________________     ____________________ 
 
______________________________     ____________________ 
 
______________________________     ____________________ 
 
______________________________     ____________________ 
 
______________________________     ____________________ 
 
______________________________     ____________________ 
 
______________________________     ____________________ 
 
______________________________     ____________________ 
 
______________________________     ____________________ 
 
______________________________     ____________________ 
 
I certify that to the best of my knowledge and belief, the above-referenced form(s) meet or exceed 
the readability, legibility, and format requirements of any applicable laws and regulations in the 
state of __________________________. 
 
 
 
_________________________________________ 
Company 
 
 
_________________________________________ 
Signature 
 
_________________________________________ 
Name 
 
_________________________________________ 
Title 
 
_________________________________________ 
Date 
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